ELPA Initial Screening Student Record Sheet

Use a separate Student Record Sheet for each student that you assess.
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>

BOX 1: Demographic Data
Ethnicity codes are shown below.

: American Indian or Alaskan Native

: Asian or Pacific Islander

: Black, not of Hispanic origin

: Hispanic

: White, not of Hispanic origin

: Multiracial
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F CONTACT PHONE NUMBER

CONTACT E-MAIL ADDRESS
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